MEDICINE.
Juvenile Tabes.?In the Journal of the American Medical Association, 26th February, 1921, C. Rosenheek states that juvenile tabes is the result of a hereditary syphilitic infection in the great majority of cases. An insignificant number of cases are due to syphilis acquired during infancy. Its symptomatology differs in no way from that of the adult type, but special characteristics in its onset and course are worthy of note. Early visual difficulties proceeding to blindness and optic atrophy are characteristic of fully 40 per cent of the cases. Lancinating pains, ataxia, and visceral or vesical disturbances affect only a small number.
Trophic disorders are absent. Females are particularly vulnerable to the affection, as twice as many girls show the disease as boys. The ratio in the adult type is placed as 10 men to 1 woman (Gowers). The prognosis is excellent for life, but very poor for vision.?Douglas K. Adams. Iodine in Cerebro-spinal Fluid.?In the Journal of the American Medical Association, 21st May, 1921, Earl D. Osborne reports his results in an investigation of the cerebro-spinal fluid of patients undergoing iodide therapy. The presence of iodine in the cerebro-spinal fluid of normal individuals or of patients receiving iodide has not hitherto been demonstrated. The author's conclusions are as follows 1. Iodine is present in the cerebro-spinal fluid of normal individuals. 2. Iodine, in increased amounts, is present in the cerebro-spinal fluid following the administration of iodides by mouth, by rectum, and intravenously.
3. The iodine content of the cerebro-spinal fluid following administration of iodide by the mouth or by rectum is small compared with that following the administration intravenously.
4. Certain observations made in the course of this study suggest the possibility that (a) neuro-syphilitic tissue takes up more iodine than normal nervous tissue ; and (b) the presence of a meningitis increases the permeability of the meninges to iodine compounds in the blood.?Douglas K. Adams. Bronchial Spirochetosis.?In the Journal of the American Medical Association, 4th June, 1921, W. A. Bloedorn and J. E. Houghton state that bronchial spirochaetosis exists in the United States, and is probably more wide* spread than is generally recognised. The disease in its clinical aspects is very suggestive of pulmonary tuberculosis, but usually can be readily distinguished from this infection.
They recommend that the routine examination of all sputum should include a search for spirochetes, and their presence should be regarded as significant unless proved otherwise. The disease appears to be capable of transmission from an infected to a non-infected individual, although the degree of contageousness is probably slight. An individual harbouring the spirochetes in the sputum may present little or no evidence of the disease himself, and it appears that there exists carriers of spirochetal bronchitis.
The disease, as a rule, responds readily to treatment, and the arsenical preparations, particularly arsphenamin and neo-arsphenamin, are very efficacious.
?Douglas K. Adams.
The Treatment of Acute Poliomyelitis with Immune Horse
Serum.?In the Journal of the American Medical Association, 20th August, 1921, E. C. Rosenow claims that immune horse serum prepared by repeated injections of increasing doses of freshly isolated strains of the pleomorphic streptococcus has curative powers in poliomyelitis, especially when given in the early stage of the disease.
He emphasises the need for early diagnosis in suspicious cases by spinal puncture.?Douglas K. Adams.
